Dear Editor, I read with interest the above manuscript. Scoliosis correction has undergone a revolution in technique recently, with increasing popularity of the use of segmental thoracic pedicle screws, since it was popularised by Suk et al. [4, 5] .
Proponents of thoracic pedicle screws suggest that, compared with hybrid or all hook systems, the technique results in better coronal and sagittal curve correction, better de-rotation of the apical segments [3] and better maintenance of curve correction. More recently, the results of Suk et al. have been replicated by others [1, 2] .
There are a number of reasons to account for the improved correction: (1) pedicle screws have three column control of the spine; (2) segmental pedicle screws fixation allow an increased number of fixation points, therefore better load distribution and less chance of fixation point failure or bone fracture; (3) multiple screws also increase the overall stiffness of the construction. The first point may be the major reason for the improvement in rotational correction, while the second and third together may result in the improved coronal and sagittal correction, and the maintenance of correction.
The major disadvantage of segmental pedicle screw fixation is their expense, and therefore the need to use such techniques should be carefully evaluated.
Karatoprak et al. in their study, compare the use of pedicle screws versus hybrid systems in their ability to correct scoliosis. Although the manuscript superficially appears to be similar to other comparative case series, I feel that it differs in one important aspect; the hybrid group uses pedicle screws at every level of the lumbar spine, and wires at almost every level of the thoracic spine, and therefore in terms of anchor points, this group is equivalent to the pedicle screw group. As a result the coronal curve correction rate between the two groups is similar.
I feel that this point is very important, as previous series do not compare like with like, that is, the hybrid systems tended to have far fewer anchor points and, therefore, may not perform as well as pedicle screws at every level.
This paper has important implications as it would suggest that to achieve correction in the coronal plane, anchor points are more important than whether screws are used. Thus particularly for countries and health care systems that cannot afford huge implant costs, this is an important message.
